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1. Article Addressed to: 

J BRYAN STEPHENSON 
PO BOX 840738 
DALLAS, TX 75284-0738 
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1. Article Addressed to: 

J FIDEL CANDELARIA & CORDELIA 
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B. Received by 'Printed Name) C. Date ot Del ivery 
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1 . Art ic le Addressed to: 

J GREGORY MERRION & RITA V MERRl|({>N 
610 REILLY AVE 
FARMINGTON, NM 87401 
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D, Is delivery address different from i tem 1? • Yes 

If YES enter delivery address below: • No 

C o d e : A l l oca t i on Pro jec t - U . H o w e l l 

3. Service Type IX Certified 

4. Restr icted Delivery? (Extra Fee) Yes 

711D tkOS 1510 001E ET63 

1 . Art ic le Addressed to: 

, 1 A \ • Agent 

C X J L X L A P Addressee 

B. RfeqeivecPhy (Printed Namh C. Date of Del ivery 

^!A D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

J GREGORY MERRION & RITA V MERRpN 
610 REILLY AVE 
FARMINGTON, NM 87401 

C o d e : A l loca t ion Pro jec t - U . H o w e l l 

3. Service Type X Certified 

4. Restr icted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CD 
co S > 

cn q o 
o 
o 
cn 
CO 

io 
o 
CD 
co 
o co 

O ) CO 

tt 

o 
0J 

o 'o 
ir 

O CL 
Ci c 

o 

ro 
Cfl 

CO 
o 

CO ° 

* § < 

co O 
Q O 

u_ O 

O L> 1) 

< 
T3 QJ 
O — 

O LL 

1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING, 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES 

co S 
co r j . OT 

CN o 
CN <N 

CJ 

o 
X 

o 
o 
o 
CJO 
10 
cn 
KO 
o 
CD 
CD 
o 

cn 
q 
ci 

o o 

CL 

tt 
_cu 

p. .y 2 
co 
a 

tt 
CO 
•o 
c 
C 

.E < 

co 
CQ < 

. . CN •• 
CD CD tt 

"D T J j j 
0 0 = 

O O LL 

k. c-
CD a -*-» 
c c 

LIFT HERE 



mmmmmmmmsmasmmm. 
711D t,t,0S 1510 0D1E 2110 

Postage 
$ 

$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

nf To J ROBERT JONES CHARITABLE 
•eet, Apt. No.; 5129 SUNMORE CIR STE 101 
PO Box No. 
y, State, Zip+4 

MIDLAND, TX 79707-5126 

mmmmmm 

o 
X 

o 
f t 

TRBST 
o 

< 
ai 
T5 
o 
O 

• 
rr 
tr 
ru 
ru 
r3 
• 
• 

• 
rr 
rr 
LT) 
a 
AS 

• !-=) 
Ht 

H co 
ZD 
CC 
V-
LU 
_1 

< o 
b - co 
a: ai CM 

x ^ 
o oi {5 

h-

a> 

7 m N 

-5 L J 

CO O 

^ L U 

£ z a 
LU ZD ZZ 
LTJ CO < 
O cn ^ 

2 CN Q 
- j i n S 

o 7110 btDS TS-10 001E ETrD 

1 . Art ic le Addressed to : 

J ROBERT JONES CHARITABLE TRUST 
5129 SUNMORE CIR STE 101 
MIDLAND, TX 79707-5126 
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1. Article Addressed to: 

J&M RAYMOND LTD 
RAYMOND AND SONS I, LLC 
PO BOX 291445 
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4. Restricted Delivery? (Extra Fee) Yes 
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If YES enter delivery address below: D No 

Code: Allocation Project - D.Howeil 
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1. Article Addressed to: 

JAMES H HAMMONTREE 
16705 REDBUD DRIVE 
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1. Article Addressed to: 
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1. Article Addressed to: 

JAMES J HILL III REVOCABLE TRUST 
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j 2 : A r t i c l e N u m b e r •* .-if:; rm*v*tt >M ^.nv* 

7110 tLOS TSTO 0D1E 3L,m 

1. Article Addressed to: 

JOAN MATTHEWS 
5329 SANTA TERESA DR 
EL PASO, TX 79932 

D.'ls delivery address'di fferent from item 1? Yes 
If YES enter delivery address below: • No 

CuJe. Allucatiun Project - D.l lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) j j Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
co 

o 
o 
o 
cn 
to 
oo 
uo 
o 
CD 
CD 
O 

OO 

CM 

o 
ca 

CQ 

P
M

 

ow
e1 

CM X 
CM ci 
cn 
cp +-» 
CM o 

CO 

o 'o 
1— 

o X 
CM c 
T— o tt 
CO 

lo
c
a
t
i 

tt' CO 
CO 

CO lo
c
a
t
i 

_o 
IT 

P
O

C
 

te
/T

im
 

e
: 

A
l 

CM 
CO i t r

n
a
l 

1
 

r
n
a
l 
i 

te
/T

im
 

T> xs 0) cu CO 
CO O o 

In
t
 

Q O o X c In
t
 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

m 

© REMOVE LABEL AND 
RECEIPT FROM BACKINf 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

lo
w

e
! 

CD X lo
w

e
! 

CO CM X 
CM 

o 0
9

:2
 ci 

I 

o 
o CN o 
cn —̂ CO 

6
0

5
9

5
 

/2
0

1
0
 

n
 P

ro
j 

co T— _o 
o CO 

T— 
CD V 

00 To 
o 

CM r- CD _o 

i t tt E < 
j = o b' 
o o "S3 

b' 

—̂. 
ro 

t : CO o 
CQ < Q o 

CO 

CD tt fc 
TT JJ J l 
p - V-

LIFT HERE 



^information^ 

71 ID bbOS ^S^O 0D1E 3LS1 

Postage 

Return Receipt Fee 
.ndorsement Required} 

Iestricted Delivery Fee 
ndorsement Required) 

$1.05 

$2.80 

$2.30 

$0.00 

Total Postage & Fees (jj $ 6 . 1 5 

JOANN BRIGGS" 

Postmark 
Here 

int To 

rent, Apt. No.; 
•POBoxNo. 
ty, State, Zip+4 

C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

CD 

o 
X 
Q 

ca 
u 
o 

< 
ai 

T 3 
o 

O 

i t s 

TJ 

ru 
r=l 
• 
• 
a 
tr 
rr 
ui 
a 
~n 
~n 
a 
r-=l 
r-=l 
P-

O 
o 
o3 
X 
X 

CO CO 
O Q 

X § 

Z LU 
Z X 

^ o 

D 

£g 
CO £ 
LU 0 0 

Q 
X 
>-

:2..'•Arti6\e,<Numb&r':,)^<'••"•},, •;. ./-,<.•.:..,',£ 

711D bbDS ^S^D DD12 3 b E l 

Q 
O 

CD 

o 
CD 

X 

1. Article Addressed to: 

JOANN BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

I [COMPLETE THIS SECTION; ON I 

A. Signature 
• Agent 

X D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 

Code. Allocation Frujucl - D.l lowelf-

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . A r t i c l e N u m b e r 1 , !,<>,, " -

I I ' M 11 i I I ! i \i 

7110 bb05 'iS'lO OOie 3b51 

1. Article Addressed to: 

JOANN BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature . . . . . . t i l . 

V \ 3 Q 3 G - P Addressee 

V-Qrxvf^ia.0 
s different from item 1 ? • Yes 
'ery address below: • No 

•Code: Allocation Project - D.l luweit-

3. Service Type |X | Certified 

4. Restricted Delivery? (Fxfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM Q. 
CD 

CM CM 

OO 

CM 
tt' 
SZ 
CJ 

CO 

m 

CD 

o 
X 

• Q 

o 
CD 

'c? 
i_ 

X 
c 
o 

CD E 

.§ < 
CD 

CD 
TJ 

CO O 
Q O 

S i t £ 
T ! OJ CD 

O x £ 

tt 
o 

TJ 
O 

o 
15 
tz 
i 

ri) 
c 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

1 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

CM D_ 
CD 
co CM 
CM CM 

CD 

o 
x 

o 
o 
o 
CD 
CO 
CT) 
CO 
O 
CD 
CO 
o 

oo 
o 

oo 
T— 
CM 

it 
SZ 
o 

-*-» 
CO 

CQ 

o 
CD 

75" 
X 
c 
o 

+ J 
CO 
o 
o 

tt 
CM 
CD 

O £ 

tt 
CJ 

X 

To 
sz 

tt 
CD 
TJ 
O 
O 

O O x £ i 

I I F T H F R F 



Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
D 

•ntTo 

'est, Apt. No.; 
POBoxNo. 
iy, State, Zip+4 

JOANN DENNIS DENITTO 
30 CROCKETT CIR 
LEVELLAND, TX 79336 

o 
O 

m 
m 
ru 
rt 
• 
• 

a 
rr 
LH 
rr 

• 

~n 
a 
rt 
rt 
r-

CO 
CO 
co 
oo 

X r-

O 
f -
P; 
ZZ 
UJ 

ZZ i— • 
Z UJ 9 
K * 5 a o < 
z O - j 
zzoz-m 
< o > 
O o X 
~o co —I 

^ ^ ^ H 2. Article Number 'JCOMPLETE TMStSECTION ON.-DEtMERY^'ts^m 

!5 7110 LobOS 001E 3L,3fl 
V -
O 

A. Signature 
• Agent 

X • Addressee 

!5 7110 LobOS 001E 3L,3fl 
V -
O 

B. Received by (Printed Name) C. Date of Delivery 

j r f l l k 1. Article Addressed to: 

6 
O 

E JOANN DENNIS DENITTO 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • No 

"O 
o 
CO 
X 

LEVELLAND, TX 79336 

Cods: Allocation project - D.Howeir 

3. Service Type [X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
CO 
CD 
CO 
CM 
x™ 
O 
O 
O 
cn 
uo 
CO 
uo 
o 
CO 
CO 
o oo 

CM 

4t 
sz 
u 
ro 

CQ 

CM 
CM 
oo 
o 
CM 

o 
T— 
o 
CM 
r— 
CO 
CO 

o 
5 
o 
X 

o 
co 
'o 
X 
tz 
o '-*-> 
C3 
o 
o CO _ 

.1 < 

tt 
tt CO 

£ "8 
x O 

o3 -§ 
cn o 

•3 % 
o -2 

b o x 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

^ = r ^ : 

- »fr : 

":— -" Kli'r— 
It 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDREE 

7110 toLOS 1510 0015 3b3fi 

1. Article Addressed to: 

JOANN DENNIS DENITTO 
30 CROCKETT CIR 
LEVELLAND, TX 79336 

B. Received by (Printed Name) 

ItS- pvn .VTT?) 
C. Date of Delivery 

-~Zp , 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: J34sk> 

coas: mocsirnvKiscrrrmmtr 

3. Service Type Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 
CD 
CO 
CM 

CD 

O 
X 

£ v: Q o 
o 
o 
cn 
uo 
cn 
m 
o 
co 
CD 
o 

oo 
CM 

tt 
sz 
o 
co 
CQ 

cn 
o 
CM 

o 
T— 

CM 

— 
co 
co 
CO _ 

.1 < 
"3 -S 
ccs O 

'CO tt 

•§ 2 
O O x 

tt 
CK 
•c 
c 
c 
"n 
c 
a 

_!FT H E R E 



mmsmmmm 
711D bb05 TSTO 001E 3bMS 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

Iestricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

•nf To 
JOANNE C LORENCE 

'set, Apt. No.; 520 CHESTNUT 
PO Box No. 
ty, State, Zip+4 

ATLANTIC, IA 50022 

mmmmm 

o 
X 

o 
X 

o 
< 

o 
O 

r» 
p 

o 

Q 
O 

o 
CO 

X 

f . 2 4 i A r t i c l e N u m b e r . > • * , A / ' ' • 

711D L.L05 LJOIE 3bM5 

1. Article Addressed to: 

JOANNE C LORENCE 
520 CHESTNUT 
ATLANTIC, IA 50022 

zr 
-TJ 
m 

ru 
rt 
• 
• 

• 
rr 
LT) 

rr 

• 

a 
rt 
rt 

U CM 
Z O 
UJ o 

X H 1 0 

O => < 
J Z -

°SSo 
UJ LU h 
z x z 

Z O < 

- 3 CO < 

A. Signature 

X 
• Agent 
G Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

co 2 
t X 
CD 

CM rM 

o 
o 
o 
cr> 
cn 
cn 
cn 
o 
CD 
CD 
o 

cn 
CM 

tt' 
J : 
o 
CO 

ca 

CD 
O 

CM 

O 
O 
CM 
T— 
CO 

CO 

cu _ 
.§ < 

"5 0) 
_ TJ 
CO O 

CM 
CO 

TS ao 
u O — 
U O x i 

. * 
tt CO 

£ T§ 
i l o 

cu 

© 1 \ SEPARATE AT 
1 > PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING, 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 hh05 1510 DDIS 3hH5 

1. Article Addressed to: 

JOANNE C LORENCE 
520 CHESTNUT 
ATLANTIC, IA 50022 

• COMPLETE THIS SECTION,ON L • E U Y E B Y ' ' v ^ v l 

^ a t u r e V . \ ' ' Q ^ 

\ ^ $ \ s r ^ K S } \ . . . . A - ^ ^ ^ ' - ^ n Addressee 
BrReceived by (Printe&Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project-U.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? [Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
•sl-
CD 
co 
CM 
O 
O 
O 
cn 
UO 
CD 
uo 
o 
CD 
CD 
o 

oo 

CM 

tt 
f— 

o 
CO 

LTJ 

X § 
CM X 

3 d 

CM O 
i - CO 

O 'cr 
o x 

c 
t - o 
co 
co g 

bo J2 
.1 < 
h- -• 

3 3 
CO o 

tt 
tt' CD 

£ o 
X O 
"to "co 

co tt £ £ 
T J CO CO CO 

« i w O : = * i • £ 
Q O O x _ _ 

CM 

LIFT H E R E 



Postage 
$ 

$1.05 

Certified Fee $2.80 Postmark 
Here 

H
o
w

e
ll
 

Return Receipt Fee 
.dorsement Required) $2.30 H

o
w

e
ll
 

estricted Delivery Fee 
idorsement Required) $0.00 

o 

t j 
Total Postage & Fees $ $6.15 P

ro
je

 

MtTo 
JOANNE CALLAN ca

tio
n 

freer, Apt. No.; 1028 SANTA FLORENCIA 7< 
<-PO Box No. 
-ity, State, Zip+4 

SOLANA BEACH, CA 92075-1516 
C

o
d

e
: 

t 

» » » 

C
o

d
e

: 
t 

ru 
LT) 
J I 

m 

ru 
rt 
a 
o 
C3 

rr 

rr 
u i 
ca 
J: 
a 
rt 
rt 
r> 

co 
TT-
IO T— 

i 
IO 
r--

U J < . & °. 
: O X 

' O 

< < X 
O I - CQ 

is 
< 
< 
o 
CO 

p 

cp 
a 
o 

o 
0) 
X 

i;COMPLETE.riiis-sk^ipi^gA c ̂ fvEnhJ/;^i:u 
" ; . t . i3 . ( / .Ja. - * - , * - f j f . ' 

7110 fc,L0S 'TS ' ID D01S 3bSS 

A. Signature 
• Agent 
D Addressee 

7110 fc,L0S 'TS ' ID D01S 3bSS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOANNE CALLAN 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 

1028 SANTA FLORENCIA L 

SOLANA BEACH, CA 92075-1516 3. Service Type [ X j C e r t i f i e d 
1028 SANTA FLORENCIA L 

SOLANA BEACH, CA 92075-1516 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-U.Howell 

, 2 . A r t i c l e N u m b e r < J, , - v <=- - "* I C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y L, • „ 

7110 LL.05 •T'S'T'O 0015 3t.S5 

1. Article Addressed to: 

JOANNE CALLAN 
1028 SANTA FLORENCIA 
SOLANA BEACH, CA 92075-1516 

A/f&nature 1 1 1 1 1 1 ' ! V y ! ' ' ' '' 

^tliMMhJz,. UlWs^A 9 e n ' 
^Received by (Printed Name) 

Addressee 

C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: O No 

Code: Allocation Project - U.Howell" 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
I O 
co 
co 
CM 
v -
o 
o 
o 
CO 
uo 
cn 
uo 
o 
co 
CO 
o 

O l 

CM 

i t 

to 
- u 
CO 
LTJ 

_ CD 

X % 
CM X 

oo , 

° -
CM O 
T - 0) 
O CT 
T - J -
O X 
£i c 
T - O 
co 
CO « 

cu £> 
.§ < 

* CU 

" 1 
x O 
To To 

» * E E 
H 3 3 3 

CM 
O 

_ T3 
ro O w = ^ 
Q O O X _ — 

© 1 "\ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACK! 
PLACE LABEL AT TOP 
ENVELOPETOTHE RU 
OFTHE RETURN ADD 

CM 
UO 
CO 

OO 

CM 

tt 
SZ 
o 
+-» 
ro 
LTJ 

« - CD 

n- o 

CM X 

CM 

o 
1 — 

o 
CM 
r— 
CO 
CO 
E < 

o 
CD 

TjT 
X 
c 
o 
'.*-» 
ro 
o 
o 

s tt 

O O tx 

I I P T H F R 



\ x i i v y a y 

Postage $1.05 

Certified Fee $2.80 
Return Receipt Fee 

idorsement Required) $2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

o 
X 

•nf To 

reef, Apt No; 
PO Box No. 
ty, State, Zip+4 

JOE F ELLEDGE 
PO BOX 111 
FARMINGTON, NM 87499 

•o 
o 
O 

rr 
at 
m 

ru 
rt 
• 
• 

a 
rr 
UT 

rr 

• 

a 
rt 
rt 
r-

CD 

crj 

co 

z 
O 

LU 
(3 
Q 
LU 

d - o 
LU X Z 
LL O ^ 
L U m f l 
o o < 
-} D. U. 

, 2 . A r t i c l e N u m b e r , ' , 

7110 LobOS IS^D 001E BLti 1 ! 

1. Article Addressed to: 

JOE F ELLEDGE 
PO BOX 111 
FARMINGTON, NM 87499 

A. Signature 

X 
• Agent 

L7J Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? Q Yes 

If YES enter delivery address below: • No 

C6de! Allocation Project - U.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

: 2 . A r t i c l e N u m b e r . i „•» 
*'•• • • . SJ? * * * v " * * u i »: " , 

7110 bt.05 151U 0015 31*1,1 

A. Signature/ / / / / , j 

/ / J r f / J / • Agent 
* f / * y ' s C A U j y t y L ^ • Addressee 

7110 bt.05 151U 0015 31*1,1 B. Retfeived by (Printed Name) C. Date of Del ivery 7110 bt.05 151U 0015 31*1,1 

D. Is delivery address different from item 1 ? • Yes 

l f > ^ ^ r T f g r d e l i v e r y address below: • No 1 . Art ic le Addressed to: 

JOE F ELLEDGE 

D. Is delivery address different from item 1 ? • Yes 

l f > ^ ^ r T f g r d e l i v e r y address below: • No 

PO BOX 111 
FARMINGTON, NM 87499 

Code! Allocation Project - U.Howe 

PS Form 3811 Domestic Return Receipt 
© 

CD 
co 
CO 
CO 
CJ 

o 
o 
o 
oo 
LO 
CD 
LO 
o 
CO 
CD 
o 

CD 

5 
o x 
ri 

oo 

CM 

tt 
sz 
o 

-t—' 
co 

LTJ 

CM O 
T- 0 

o TJ 
5 6z 
Si cz 
T - O 
CO 'ZZ 
CO co 

o 
o 

E < 
tt 

CM 
CD 

TS Q) 
O : = 

O U-

tt 
0 
TS 
O 

o 
To 
cz 
1— 
0) 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

B;r~ 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

oo S 
CO CL 
c o „ 
co co 
CM CM 

cn 
o o 

o 
o 
cn 
uo 
cn 
uo 
o 
co 
co 
o 

oo 

CM 

tt 

o 

o 

O 
CD 

'o 

CL 

c 
o 

CO 
CJ 
o 

<2 tt 
TS QJ 
O — 

O O X J= 

tt 

o 
i l 
To 
cz 
s_ 
0 
c 

J FT H E R E 



Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 
cu 
o" 
rT. 

snt To 

treet, Apt. No.; 
•r POBoxNo. 
lily, State, Zip+4 

JOE G JAQUEZ & GREGORITA G 
38 CR 3020 
AZTEC, NM 87410 

JAQUEZ 
o 

•o 
o 

O 

J3 

r> 
m 
ru 
Ht 
• 

• 
tr 
LT) 
tr 

LTJ 
• 

JJ 

O 
r=t 
r=t 

N 
LU 
to a 
< 

o 
< 
X 
o 
a 
LU 

at 

s ° 
OO r -
N r* 
LU co 
X I 

o ° s 
•* CO 

C ^ X L T J 
LU o I— 
O co N 
T n < 

cp 
Q 
O 
_ I 

E 

o 
o 

X 

2 s A r t i c l e N u m b e r ! ' | j kCOMPLETEiTHIS SECTION ON t tEUVEBY.fttM:^A 
it*iMtl 1-)-^t_fjij&;t ' % 

7110 L,L,05 "iS^a 0015 3fc,7fc. 

A. Signature 
• Agent 
D Addressee 

7110 L,L,05 "iS^a 0015 3fc,7fc. B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOE G JAQUEZ & GREGORITA G JAQU 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

IZ 
38 CR 3020 
AZTEC, NM 87410 

Code: Allocation Project-U.Howell 

3. Service Type X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number \* ' " ^ U .v'|7 - I COMPLETE THIS SECTIONION'DELIVERY 

7110 bbOS "iS^D 0015 3t.7t. 

I. Article Addressed to: 

A. Signature 

B. Received by (Printed Name) 

9 WD -m 
C. Date of Delivery 

JOE G JAQUEZ & GREGORITA G JAQUgJ 
38 CR 3020 
AZTEC, NM 87410 

D. Is delivery address different frdfi^itern i-?' ' 0<y&s v 

If YES enter delivery address,b'elow:. *Q No 

Code: Allocation Project - U.Howell 

3. Service Type \ |Xl Certified 
\ 

4. Restricted Delivery? (Extra Fee)^-„. Yes 

PS Form 3811 Domestic Return Receipt 
© 

t o 
t -
co 
CO 
CN 
T— 
O 
O 
o 
cn 
uo 
CD 
I O 
O 
CD 
CO 
O 

OO 

CN 

tt 
SZ 
o 

CO 
CN 
cri 
o 
CN 

o 

o 
CN 
Tr-
CO 
o5 
ci 
E 

75 
+-» co 

o 
x 

. * 
tt Q> 
« rj 
i l O 

o tt 
TS 
O 

CO 
c 

ra 0) 

C Q < Q O O l I i i 

© 1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL ANt 
RECEIPT FROM BAC 
PLACE LABEL ATTC 
ENVELOPETOTHE I 
OFTHE RETURN AD 

co S 
X 

CO ~~ 
CN CN 

CJ> 
O 

0) 

Q 
X 

ri 
CM 

o 
o 
o 
cn 
cn ~ 
§ 5 

3 C! 
CO T " 
O CO 

OJ 
X— 
CM 

tt 
SZ — 

o 
cu 
'o 
1_ 

X 
c 
g 
ro 
o 
o 

S < 

ai 
-a 
o o 

CM 
O 

XS 
c 

c 

I I FT HF 



Postage 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

int To 

'reet, Apt. No.; 
•PO Box No. 
ity, State, Zip+4 

JOE LOPEZ ESTATE 
PO BOX 355 
BLANCO, NM 87412 

o 
X 
ri 

o 
CL 

< 
ai 
•a 
o 
O 

m 
ca 
J ! 
m 
ru 
rt 
• 
• 

• 
LT 
"1 
LT 

LH 
• 

a 
rt 
rt 
r> 

LU 

i--
co 

< 
H 
CO 

K M 
Soy 
O O - i 
T X CO. 

r-. 
o 7 1 1 0 b b 0 5 ^ 5 ^ 0 D D I S 3 b f l 3 

cp 
D 
O 
_ l 

E 

o 
CJ 
X 

1. Article Addressed to: 

JOE LOPEZ ESTATE 
PO BOX 355 
BLANCO, NM 87412 

• COMPLETE THIS SECTIONjO N D E L I V E R Y , , \ \ \ 
3 j * * * ' \ - " * k 

A. Signature 
• Agent 

A. Signature 
• Agent 

X D Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . A r t i c l e N u m b e r > ~ 

7110 bbDS TSTD 0015 3bfi3 

1. Article Addressed to: 

JOE LOPEZ ESTATE 
PO BOX 355 
BLANCO, NM 87412 

' - f f , J , 
•COMPLETE THIS SECTIC 

- "< i , 

v t \ " - , A * i 
>N ON D E L I V E R Y ' t<<

 J 

4.- ... •-•>• -

Q-y • Agent 
• Addressee 

B. Received by {PrintedName) { C. Date of Delivery 

D. Is delivery addressd t^ r&y rc^ i f ^ f r ^? ' • Yes 
If YES enter del iy f^Klc l rc?^^ p N o 

3. Service Type |§l5ertified 

Code: Allocation Project - D.Howell 

4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

CO S 
oo Q_ 
CO 

CD 

OJ 

tt 

o 

co co X 
<N CM • 

CD 
O 

o 
CD 

O X 
£J c 
t - O 
CO -J3 
CO ro 

o 

tt 
tt CD 

£ "§ 
i l O o 

^ A; .. 75 To 
aJ © * E £ 
TJ TJ <u CO CD 
~ O z= •£ 

L T j < Q O O U . £ £ 

© n SEPARATE AT 
PERFORATION 

US: 

© _ » REMOVE LABEL AND 
2 I RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

oo 

CM 

tt 

co S > 
0 0 X n 
CO _T — 
CO co X 

5 g • 
o . . .*-» 
O CM O 
cr> v- cu £ o 75 cn ~ ^ 
g 5 X 

CO r O 
O CO -j-j 
" t " CO 

CJ 
CD O 

.§ < CD 

tt 

tt a 

x c co _ a; (— . . CM j - ^ 

« t in o o = * * 
C Q < Q O O x £ i 

I I F T H F R F 





Postage s 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 H
ow

e 

Iestricted Delivery Fee 
dorsement Required) $0.00 

D 

o 

Total Postage & Fees 
$ $6.15 P

ro
je

 

c 
nfTo 

J O E P TRUJILLO 15 o 
'eef, Apt. No.; P O BOX 351 _o 
PO Box No. 
!y, Sfafe, Zip+4 

FARMINGTON, NM 87401 

C
o
d
e
: 

/ 
C

o
d
e
: 

/ 

• 
r> 

ru 
i-=i 
• 
• 

a 
rr 

rr 
u i 
a 
as 

• 

!-=! 
r> 

o 
r^ 
co 

O Z 
_J 
_1 z 

x £ a 
°- m S 
LU o or: o ° < 
-3 CL LL. 

7110 bbDS 1510 001E 370b 

1. Article Addressed to: 

JOE P TRUJILLO 
P O BOX 351 
FARMINGTON, NM 87401 

I COMPLETE THIS SECTION ON DELIVI 

A. Signature 
• Agent • Agent 

X D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project-D.Howel l 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

THIS SECTION,ON DELIVERY 

7110 bbOS 1510 0012 370b 

1. Article Addressed to: 

JOE P TRUJILLO 
P O BOX 351 
FARMINGTON, NM 87401 

Code: Allocation Project - D.Howeil 

A. Signature 

X 
Received b v (Printed Name) I C 

• Agent 

• Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from/tem 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

co 5 

S 3 

sz 
o 
ro 
EQ 

CD 

o 
X 

<N O 
T— CD 
o 'o 

s i 
T- O 
co -iz 
CO ro 

o 

o ° 
CM _ _ 

tt * .§. < 
e p 
o 75 
rt < Q 

co 
TS 

CO o 

3 * £ 
TS flj Q) 

c 
- o £ 

O O x 

tt 
CD 
TS 
O 
o 
To 
c 

!_ 
CJ 
c 

i » SEPARATE AT 
1 ' PERFORATION 

„ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

© 

CO S 

° c ^ 

oo 
o o 

o 
o 
CD 
CO 
CD 
UO 
O 
CO 
CD 
O 

CM 

CD 

O 
X 

ri 
o 
CD 
'cT 
X 
c 

cr> 
CM 

tt 

ro 
CQ 

CO "3 CJ 
co" 5 
£ S 

tt 
tt CD 
r j TS 
= O 

o .E < 

§« 
o 

3 tt 

o -2 
O O u-

X 
75 
E 
CD -*-» C 

1 I F T H F R F 



MS* 

"Gil, 

7110 b b D S T S T O 0 0 1 2 3 7 1 3 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

ntTo 
JOE RENEE ABBOTT 

eet. Apt. No.; 3733 AVENIDA PALO VERDE 
PO Box No. 
y, State, Zip+4 

BONITA, CA 91902-1007 

o 
I 

Q 

o 
tt 
o 

15 
o 
o 

< 
CD 
•o 
o 

O 

m 
rt 
r-
m 
ru 
rt 
• 
• 

• 
rr 
u i 
rr 

• 

a 
rt 
rt 
r-

£ - " O < o LTJ a cn 

x § < 
L 7 j > < 
LV < P-

CO " Z 

K m 

t -
p 

o 

7110 t,t,0S -iSTO 001E 3713 

a o 
_J 
£ 
o 

CO 

rr 

1. Article Addressed to: 

JOE RENEE ABBOTT 
3733 AVENIDA PALO VERDE 
BONITA, CA 91902-1007 

^COMPLETE THIS SECTION ON C E L I V E R Y • ; " . 

A. Signature 
• Agent • Agent 

X D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

7 1 1 0 b t . 0 5 1 5 1 0 0 0 1 2 3 7 1 3 7 1 1 0 b t . 0 5 1 5 1 0 0 0 1 2 3 7 1 3 
B. Received by (Printed Name} C^e/of / l ie lSvecM 

7 1 1 0 b t . 0 5 1 5 1 0 0 0 1 2 3 7 1 3 

D. Is delivery address different from item 1 ? ("j Yes \ 
If YES enter delivery address below: O No 1. Article Addressed to: 

JOE RENEE ABBOTT 

D. Is delivery address different from item 1 ? ("j Yes \ 
If YES enter delivery address below: O No 

3733 AVENIDA PALO VERDE 
BONITA, CA 91902-1007 3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

co 
x 

r-- co CO co 
CM CM 
T~ ci o 
o o 
o CM 
o — LO 
cn 

O 

LO 
o 
CD /2

01
 

co x— 
o co 

cn CO 

CN t— ai 

tt tt E 
sz C3 F 
o O "5 
co 

+ J 

co LTJ < a 

o 
0) 

c? 
CL 
c 
o 

CO 
o 
o 

.E < 

tt 
tt a> 

» E 
LL O 

oo 

CM 

tt 

CO 
LTJ 

CM • • 
CO tt 

TS o 
O — 
O x 

ro 
c 
0) 

+-» 
c 

1 A SEPARATE AT 
1 ' PERFORATION 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

co 5 

as 

CD 

O 
X 

:• a o 
o 
o 
oo 
CO 
CJO 

o 
CO 
CO 
o 

oo 
o 
CM O 

o 75" 
O X 

rd c 
t - o 
CO ^ 
co co 
QJ O 

.§• < 

•is 
CO O 

a o 

tt 
tt 
CD 

0) 
xs 

._ o 
x O 

CM 
co tt £ E 

E ^ a s 
O LL £ £ 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 

o 
CL 

ntTo 

•eet, Apt. No.; 
POBoxNo. 
y, State, Zip+4 

JOHN A. WALL 
PO BOX 915 
SOCORRO, NM 87801 

• 
ru 
r*-
m 

ru 

• 
• 

a 
t r 

cr 

a 

• 
<-={ 

r> 

o 
CO 

co 

< LO 

< >< X 
z2o 
x m o 
o o o 
—} CL tn 

2 . A r t i c l e N u m b e r ' ! „ j •>' t , ' , ' \ ' 

711D hU05 1510 0012 37E0 

CJ 
"g 
o 
a> 
CC 

1. Article Addressed to: 

JOHN A. WALL 
PO BOX 915 
SOCORRO, NM 87801 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 Lofc.05 1510 D01B 3720 

1 . Art ic le Addressed to: 

JOHN A. WALL 
PO BOX 915 
SOCORRO, NM 87801 

A. Signature 

x d2-rt&>& 
• Agent 

LTJ Addressee 

B.,Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different from item 1? • Yes 

If YES enter delivery address below: • No 

;3'. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domest ic Return Receipt 
© 

o £ : 
CM Q_ 

co 
CM CM 

5 X 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
O 

CM 

O O 

OO 
x— 
CM 

tt 

ra 
CQ 

.§ < 
O tt 

XS 0J 

o — U U l L i 

tt 
cu •o o o 
"co 
c 

n SEPARATE AT 
PERFORATION 

, REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

o S | 

R °~ o 
co co X 
CM . CM ^ 

CD . 
O o 

o 
O CM 
cn 
LO 
cn 
io 
o 
CD 
CD 
o co 

O X 
y c 

o 
r K) « 

r v. ° 
r~ o O 
* E ^ 
CJ i— - . 

CD 

tt 
tt CD 
0 T3 

= O 
X O 

r\i . . ro ro 

i i . H i i x s T S a j c j S 
u t to O O = •« -£ 
C Q < Q O O x £ i 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

dorsement Required} $2.30 
estricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees $ $6.15 

it To 

set, Apt. No.; 
PO Box No. 
y, State, Zip+4 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

cu 
5 
o 
X 

o 
'o 
X 

< 
CD 
•o 
o 
O 

m 

m 

ru 
rt 
a 
a 

• 
rr 
LTJ 

rr 

• 
a i 

• 
rt 
rt 

7 i ia bbos i s m ooie 3737 

1. Article Addressed to: 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

A. Signature 

X 

x ~) 
z 
O CN 

CO g 

-1 ro ^ 
- l r v 

< CN £ 
CQ X -
- , 0 0 
? CQ O 
~0 X £ 

• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 

X 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbDS 1510 DDIS 3737 

1. Article Addressed to: 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

* Wil t /A,^ BS 
B, Received by (Printed Name) I 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • No 

|X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt © 

co o_ 

CN CN 

O 
O 
O 
CD 
LO 
co LO 
o 
co 
CD 
o 

oo 
o 

cn 
CM 

tt 
SZ 
o 
ra 

CQ 

CO 

5 
o 
x 
ci 

i 

•*-» 
o 
p 
o 
I— 

X 
c 
o 

CD £ 

ra o 

CM 

tt 
. tt CD 
£ E 
i l O 
To re 
c c: cu * _ _ 

XS QO CD CD 
o •— *^ "*"-' 

Q O O i l £ — 

© n SEPARATE AT 
PERFORATION 

E3; 

© REMOVE LABEL AND 
RECEIPT FROM BACKINt 
PLACE LABEL ATT0P 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CO 
r-
co 
CM 

o 
o 
o 
cn 
to 
cn 
LO 
O 
CD 
CD 
O 

O 
X 

OO 

CM 

tt 

o 
J—' 
ns 
LTJ 

• Q 

CJ 
o 
77 
1— 

X 
c 
o 
co 
o 
o 

tt 
CD 

ro 
o tt E 

XS CD Q) 

o • • 

CM 

o o x £ 

LIFT HERE 



7110 bbOS 1S1U 0012 37MM 

Postage 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ntTo 

'Set, Apt. No.; 
PO Box No. 
fy. State, Zip+4 

JOHN B PIERCE 
PO BOX 5025 
GREENEHAVEN, AZ 86040 

x 
Q 

o 
22, 
' o 
X 

o 

o 

3" 

m 

ru 
rt 
• 
• 

a 
DT 
u i 
t r 
un 
• 

a i 

• 
i-=i 
rt 
p -

o 
o 
to 
CO 

N 
< 

LU 2 
O X 
X "3 > 
L U g < 
X LO X 

m 1 x 1 

o o £ 
-3 X (D 

r-
o 

o 

:> 
X 

o 
_l 
E 
o 

cu 
X 

' COMPLETE THISlSECTJONtON L •ELIVEI 

7 1 1 0 tbOS 1S1U 0 0 1 2 37MM 

A. Signature 
• Agent 

^ D Addressee 

7 1 1 0 tbOS 1S1U 0 0 1 2 37MM B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOHN B P IERCE 

D. Is delivery address different from item 1 ? D Yes 
If YES enter delivery address below: • No 

PO BOX 5025 
G R E E N E H A V E N , AZ 86040 3. Service Type [ X ] C e r t i f i e d 
PO BOX 5025 
G R E E N E H A V E N , AZ 86040 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

7110 b!,n.5 c iS [ ia 0012 37M4 

1. Article Addressed to: 

JOHN B PIERCE 
PO BOX 5025 
GREENEHAVEN, AZ 86040 

. COMPLETE THIS SECTION ON DELIVERY, 

'A.'Signature ( I M M I I I 

lent 
Addressee 

B^Received by {PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

s « 
co co 
CM CM 

O CM 
OO 't
i s O 

S 5 
1 — 1 r ^ l 

OO 

CM 

0) 

o 
x 

o 
CD 

'c7 
x 
c 
o 
co 
o 
o 0) _ 

tt * . i < 

iJ .S J3 _ 
CO T . CO o 

tt 
JD 

iZ 
To 

tt 
o 

TS 
O 

o 
lo 

cn < a 

CD CD tt t t 
TS TS Q) CD CD 

O O X -E £ 

© 

cn 
•v-
CM 

tt 

O -w 
co 

LTJ 

1 \ SEPARATE AT 
1 ' PERFORATION 

IB; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CM $3 
cn 
o o 

o 
o 
cn 
LO 
cn 
LO 
o 
CD 
co 
o 

CM 

CD 

E 

"S 

o 
CD 

"b? 
i _ 

CL 
C 
o 
CO 
o 
o 

tt 
tt 
CO 

CD 
TS 

._ o 
X O tt 

CO 
CO 

t w u u ^ ; ^ 

< a o O x £ £ 

cu tt £ 
TS c) CD 
O = ' • 

LIFT HERE 





7 1 1 0 b b 0 5 TS TO 0 0 1 E 3 7 5 1 

mm 

mm 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

cu 
o 
X 
Q 

mf To 

reet, Apt. No.; 
PO Box No. 
iy. State, Zip+4 

JOHN BERNARD MORGAN 
11519 POWDER MILL TRL 
AUSTIN, TX 78750 

-a 
o 
O mm 

Ul 
P-

m 
ru 
HI 
• 
• 
• 
t r 
LO 
cr 

• 

a 
r=t 
H=l 
p -

< X 

x 5 £ 
LU O . 
LTJ X Z 
2 CD L-

S»| 
~J T- < 

£ 
v_ 
CD 
TJ 
O 
CO 
X 

CXSLL 

7 1 1 0 bbDS TS^O 0 0 1 E 3 7 S 1 

A. Signature 
• Agent 
Cl Addressee 

7 1 1 0 bbDS TS^O 0 0 1 E 3 7 S 1 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOHN BERNARD MORGAN 

D. Is delivery address different from item 1? • Yes 
If YES enter delivery address below: • No 

11519 POWDER MILL TRL 
AUSTIN, TX 78750 3. Service Type [ X I C e r t i f i e d 

11519 POWDER MILL TRL 
AUSTIN, TX 78750 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

m 
r-
co 
CN 

O 
o 
o 
oo 
LO 
cn 
io 
o 
co 
co 
o cn 

CN 

% 
sz 
u 
CB 

m 

CD 

o 
I co 

CM 
CD " 
O ' • • 
CM O 
x - CD 
o 75" 
O X 

c 
-r- o 
CO -S3 
CO CO 

o o 
E P 

o a> 2 tt 
"§ £ 

Q O O LL 

CD 
•S3 "a 
CO o 

CD 
•a 
o 
o 
lo 
c 
1_ 
CO 

•4-» 

c 

1 1 SEPARATE AT 
1 ' PERFORATION 

, REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domest ic Return Receipt 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No.G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

s LO X 
r~-co CO 
CM CM 
T — 

o 
o 

cn 
o 

o CM 
cn X — 

LO 
cn 

o 
LO 
o 
CO 

1-02/ 

CO — o ro 
OO CO 

CM r- ai 
tt tt 

U
lj 

SZ _CD H 
u O "5 •*-» co 

.*-» 
ro LTJ < a 

CD 
3 
o 

X 

o 
o 
75" 
i _ x 
c 
o 
co 
o 
o 

.E < 
CM • • 
CO 

"8 & 
O X 

tt 
CD 

TS 
O 
O 
lo 
c 
L _ 
CD .*-» 
C 

LIFT HERE 



sit 

VIS 

7110 tLOS 1510 0013 3bOL 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$0,44 

.12.8JL 

SL3SL 

-$JU3.CL 

Postmark 
Here 

snf To 

treet, Apt. No.; 
•POBoxNo. 
ity, State, Zip+4 

JOHN C HARRINGTON JR 
PO BOX 54931 

OKLAHOMA CITY, OK 73154-1931 

• 

m 

m 
HI 
• 

• 

rr 
rr 

a 
~a 

a 

r=l 

r> 

z 
o 
h-
o 
zz 
az 

< •* 
I LO o >< zz ° 
o p 
- 5 D. 

CO 
o 

4 
LO 

co 
r-
i< 
O 
>" 
H 

O 

< 
o 
< 
_ l 
it 
o 

711D btOS 1510 0D13 3L0L 

a 
o 

o 
CD 

rr 

1. Article Addressed to: 

JOHN C HARRINGTON JR 
PO BOX 54931 

OKLAHOMA CITY, OK 73154-1931 

'.COMPLETE THIS.SECTIONi.ON,DELIVERY 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service lype X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

CO 
o 
co 
co 
co 

•* 
o 
o 
o 

co 
CM 

CD co 

6
0

5
9

5
 

/2
01

0 

CO 

CM 
r-

o CM 
r- cn 
CM 
CM hi 
i t tt E 
xz _o 
o o co -1—' 
CO '•E ro 
CQ < Q 

tt 
tt CJ 

J2 "§ 
i l o 

CD CO tt 
XJ XJ QJ 
0 0 = 

O O LL. 

CD O 

© n SEPARATE AT 
PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACK! 

PLACE LABEL ATTOP 
ENVELOPETOTHE Rlt 
OFTHE RETURN ADDF 

7110 t . t05 0013 3tOLo 

1. Article Addressed to: 

JOHN C HARRINGTON JR 
PO BOX 54931 

OKLAHOMA CITY, OK 73154-1931 

•COMPLETE-THIS SECTION ON.DELIVERY. 3SW 

• Agent 

B/Received by (PrintedName) 

D. Is delivery address different froi 
If YES enter delivery address bl 

3. Service Type 1X1 Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
f -
CM 
CM 

tt 
SZ 
o 

CD 
O 
CD 
CO 
co 
T— 
o 
o 
o 
CD CO 

oo 2 
o 5 

CD <3-
O x -

co 
CM 

tt 5 
_cu i— 
O " o 
t ! co 

. 3 
tt i 

£ 1 
i l C 

• • CM v-
CD CD tt 
"5 "5 <u o o — 

CQ < Q O O LL. £ 

LIFT HERE 



^•^7110 btDS TSTD 001E 37t.fi 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 
iestricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

ntTo 

set, Apt. No.; 
PO Box No. 
Y State, Zip+4 

JOHN C WYNNE & DIANE R WYNNESTRUS 
2924 WILLOW BRANCH 
OKLAHOMA CITY, OK 73120-1812 

0) 
? 
o 

X 

Q 

o 
CO 
'o 
X 
c 
o 

< 

O 

o 

CO 

r-
m 
ru 
HI 
• 
• 

a 
cr 
LT) 

tr 
t n 
a 

a 

n-

h-

X 

CN 

CO 

X ^ 
T— 

LU CO 

< o ^ 

"1°. 
X >-

LU [ Q h 

i s i 
° 5 x z 5 ̂  
- r N^ _ I 
O CT> ~r 
~0 CM O 

D 

[ 2 . A r t i c l e N u m W r , 
'1* • 1'•"!?'>.'*" 'Slf" .'ti »>* •:*>, ' 

o 

x 

7 1 I D b t 0 5 TS^D DD1E 37L.B 

1. Art ic le Addressed to: 

-g 
o 

2924 WILLOW BRANCH 
OKLAHOMA CITY, OK 73120-1812 

hcOMPLETE 'THIS SECjftiN'PNjl mUVERY.bi'mih^ 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by 'Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

ST 

3. Service Type X Certified 

4. Restr icted Del ivery? {Extra Fee) Yes 

Code: Allocation Project-D.Howell 

7 1 1 0 bfc,0S 1 5 1 0 0 0 1 5 37E,fi 

1 . Art ic le Addressed to : 

- ^. - - - ' * "• c 

COMPLETE THIS SECTION ON C 
E L I V E R Y . I , • 

A. Signage U ! ' j ! J \ ! ' n A g J t 

* k / ' ( Z l J ^ L . c j 2 ^ ^yvv / "~ S ~~S Addressee 
V y 

B, Received by (PrintedName) 
C. Date^of Del ivery 

If YES enter delivery address below: • No 

JOHN C WYNNE & DIANE R WYNNE T R f J S I 
2924 WILLOW BRANCH 
OKLAHOMA CITY, OK 73120-1812 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domest ic Return Receipt © 

CO s CO X 
r-

X 

CO CO 
IN CN 

o 
o 

crj 
o 

o CM 
CD 

6
0

5
9

5
 

O 

o 
CN 

CD 
O CO 

cn y co 

OJ t - o 
tt 

U
ll 

sz O 
o O "5 
ra r CO 

CO < Q 

o 
X 

d 
o 
CD 
'o" 
X 
c 
o 
ro 
u 
o 

CD tt 

o 2. 

tt CD 

» "§ 
i l o 

O o x i sz 

1 -\ SEPARATE AT 
1 I PERFORATION © 

T-7~^ 

": m "~"j 

! 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

•spa 

CO S 

o
w

e
l 

CD 
r— 

X o
w

e
l 

CO co X 

0
0

1
2

 

:0
9

:2
 

ci 
t 

o CN o oo — CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 P

ro
j 

CD T— o tt 
O CO 

re tt CD 
00 V co re 

CO xs 
CN t~- CO O 

LL C
o
 

tc
h

#
: tt 

CD 
O 

te
/T

ir
r 

d
e
: 

A
l 

CM 
CO 

XS 
tt 
CO er

na
l 

e
rn

a
l 

ca XL ra o o + J 
Sz 03 < Q o o X tz Sz 

LIFT HERE 



^ ^ 7 1 1 0 hhUS 151U 0 0 1 5 3 7 7 S 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ . ..$6.15 

int To 

reef, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

JOHN DAVENPORT 
1703 BLUE CREST LN 
SAN ANTONIO, TX 78232 

CO 
5 
o 

0-
c 
o 

< 
ai 
-a 
o 
O 'fw'-!: 

LO 

r-
m 

ru 
HI 
a 
o 
a 
tr 
UT 
tr 
un 
a 
ai 
a i 

a 
HI 
HI 

CM 
CO 
CM 

x *r x n co i-

S; x o 
L u ° z 
> UJ O 
< R t 

CO < 
r " z 
0 ° < 
- 3 T - CO 

o 

•g 
o 
CO 
X 

7110 LbOS 1510 0015 377S 

1. Article Addressed to: 

JOHN DAVENPORT 
1703 BLUE CREST LN 
SAN ANTONIO, TX 78232 

A COMPLETE THIS SECTION ON. E 

A. Signature 
• Agent • Agent 

X D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

< 2. >Article ,Number f ~l < J (I „ - • ' - < *" C O M P L E T E T H I S ' S E C T I O N ON D E L I V E R Y , ' , j , -

7 1 1 0 L.L0S 'TS'TO 0 0 1 5 3 7 7 S 

X ^ ^ P ^ ^ - n Addressee 

7 1 1 0 L.L0S 'TS'TO 0 0 1 5 3 7 7 S 
B. Received by (Printed Namef C. Date of Delivery 

1. Article Addressed to: 

JOHN DAVENPORT 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 

1703 B L U E C R E S T LN 
SAN ANTONIO, TX 78232 3. Service Type | X l C e r t i f i e d 
1703 B L U E C R E S T LN 
SAN ANTONIO, TX 78232 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

LO S 

- c o 

a ?? 
o 

CD 

O 

x 
• ci o 

o 
o 
CT) 
UO 
cn 
uo 
o 
co 
CD 
o 

oo 

CM 

tt 
SZ 
o 
CB 

LTJ 

Co o 

CO CD 
_ Tt 
cn o 
D O 

tt 
_CD 

i l 
"ro 

tt 
CO 
XI 
o 
o 

CM • • 
CU tt _ 

TS oj CD 
O — 
(J X £ 

LIFT HERE 



Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
ndorsement Required) 

Total PosEage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
x 
a 

•nf To 

'eet. Apt. No.; 
PO Box No. 
ty, State, Zip+4 

JOHN DAVID PRESTON 
4380 CREEKSIDE DR 
SHINGLE SPRINGS, CA 95682 

O 

o 

ru 
ca 
r̂  
m 

ru 
r=l 
a 
• 

• 
ET 
LT) 

cr 

a 
XI 
a 
r=l 

r^ 

IN 
co 
CD 
IO 
cn 

•z. < 
°LX° 
co Q tn 
UJ Ui O 

x a z 
Q z<L X 
> UJ CO 

< "-JLU Q rr _i 
o o 
O z 

"3 • * CO 

711Q TSTD 0D15 37flH 

a o 
_ j 

I 
£ 
cy 
"2 
o 
CD 

CC 

1. Article Addressed to: 

JOHN DAVID PRESTON 
4380 CREEKSIDE DR 
SHINGLE SPRINGS, CA 95682 

. COMPLETE-THISJSECTION.ON D ELIVERY 

A. Signature 
• Agent 

X D Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project-D.Howel l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

^ 2 . r A r t i c f e f N u m b e ' r 

7110 LLDS TSTO 0D12 3?r32 

1. Article Addressed to: 

JOHN DAVID PRESTON 
4380 CREEKSIDE DR 
SHINGLE SPRINGS, CA 95682 

B. Received by {Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 

If YES enter delivery address below: 

• Yes 

• No 

Code: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM S 
CO Q. 
co co 
CN CN 

cri 
O 

o 
o 
o 
OO 
uo 
cn 
uo 
o 
co 
co 
o 

oo 
CN 

tt 
sz 

CO 

oo 

CD 

.§ < 

o 
CD 

'c? 
x 
cz 
o 

Cw 
ns 
o o 

* CD 

£ "§ 

CN co as 
TT D s i i '« 5 E E 
.B — i B x s - O c D O C D 

c a < Q O U x j = £ 

•i \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CN m 

ow
e!

 

CO 
N- a ow

e!
 

co co X 
CN 
' c -

CN 

cn ci 
o o • o o CN o 
oo CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD \— o 
cn 

O CO 

CO 
'SZ 
co 
o 

CN t~- 0) _o 
tt tt £ < 
sz as 

CD 
o o 75 

CD 
-*-» 
CO CO O 

LTJ < Q O 

CN 

CD 

£ "§ 
LL O 

To 75 
cz cz 

TZI fl) CD 

LIFT HERE 



Posiage 

Certified Fee 

Return Receipt Fee 
.•dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

J62JHL 

-$.6ul5_ 

Postmark 
Here 

ntTo 

reet, Apt No.; 

PO Box No. 

ty, State, Zip+4 

JOHN DICKEY 
3810 WEST CO RD 118 
MIDLAND, TX 79706 

o 
X 
Q 

co 
'o" 
X 

CD 
TD 
O 
O 

r r 
r> 
m 

ru 
r=t 
• 

a 
• 
r r 

rr 

• 

J 3 

a 
r=t 
r={ 
r> 

CO 

? CO 

x <y> 

£ o x 
iiC (- ^ 

°- L U Q 

O co = 
- ) 0 2 

o 711D bLoDS 1510 DD12 3711 

a 
o 

CO 
X 

1. Article Addressed to: 

JOHN DICKEY 
3810 WEST CORD 118 
MIDLAND, TX 79706 

Ai Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L.L05 1S1Q 0012 H? 1 1! 1! 

1. Article Addressed to: 

JOHN DICKEY 
3810 WEST CO RD 118 
MIDLAND, TX 79706 

. COMPL'ETE THIS SECTION ON DELIVEf 

B. Received by (Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

OO CL 

CM CM 

oi 

CD 

CM 

tt 
xz o 
-*-» 
ro 

CO 

4) 

o 
x 

o 
o 
o 
Or) 
in 
CD 
i n 
o 
CO 
CD 
o 

—̂ 
CN 

tt 

u 
co 
CQ 

CN O 
T - _CD 

o "o 
O X 

£! c 
t - o 
CO IP 
00 C3 

o 
o ^ 

.1 < 
~ o 

tt 
tt CO 

JE "§ 
Lu O 

CD tt 

o -
o o x a 

to 
c 
CO 

c 

© 1 A SEPARATE AT 
1 ' PERFORATION 

S3; 

/ T N REMOVE LABEL AND 
2 ) RECEIPT FROM BACK1NI 

PLACE LABEL ATT0P 0 
ENVELOPETOTHE RIGK 
OFTHE RETURN ADDRE 

co co 
CM CM 

cr> : Q 
o o o cn 
in cn 
in o 
CD 
CD 
o 

u 
CD 

O 
1— 

X 
c 
_o 
*>î  
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cô  
o o 

o a. 
CM c 

o tt 
CO 

I
lo

c
a
t
i 

tt CO 

m
e:

 
8 

I
lo

c
a
t
i 

F
il
e

 

C
od

 

m
e:

 
8 

< 
oi 

te
/T

i < 
oi 

CM 
co tt rn

a 

rn
a 

te
/T

i 

XS 13 cu CD CD 
rs o O +-> + J 

Q O o LT. c. c 

0 SEPARATE AT 
PERFORATION 

BB; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

co S 
CO Q_ 
co cn 
CM o 

8^ 
O CM 

cn TT-

cn ir. 
S 5 

CD 

O 

x 
ci 
-*-» 
o 
CO 
7c? 

CM 
cn 

tt 

tt 
co 
xs 

._ o 
LL. O 

tt 
CO 

CD O 

~ .§ < 
CO P- CM j y 

f l O m O C o t t _ _ 
c o t r a o o — * ; +; 
C Q < Q O O U - = £ 

co 
c 

LIFT HERE 



7110 btQS 1510 0012 31H2 

Postage * $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

.estricted Delivery Fee 
ndorsement Required} $0.00 

Total Postage & Fees $ $6.15 

int To 

reet, Apt. No.; 

PO Box No. 

'ty, State, Zip+4 

« i i « i « f i l 

JOHN S BROWN JR 
C/O ABQ EMERGY GROUP 
3022 CORRALES RD 
CORRALES, NM 87048 

r^ o 

o 

o 

o 
CO 

rr 

7110 h,k05 1510 0D1H 314S 

1. Article Addressed to: 

JOHN S BROWN JR 
C/O ABQ ENERGY GROUP 
3022 CORRALES RD 
CORRALES, NM 87048 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

HroTje-̂ Ttacmro*̂  

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

I N 

o
w

e
l 

cr> CL o
w

e
l 

CO cn X 

0
0

1
2
 

:1
6
:0

 ci 
1 

o CM o 
cn CO 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

co o tt 
CM o CO ' + J 

ra 
o 

tt co 
CT) y~ CO 

' + J 

ra 
o CO TS 

CM CO o iZ o 
o 

tt tt £ < 

e
rn

a
l 

er
na

l 

SZ 
p :

ic
le

 

te
/T

 

co 
TS 

CM 
CO 

T3 
tt 
co e

rn
a

l 
er

na
l 

"re TZ ra O O +-< -t-> 

m < Q O o iZ zz C 

1 ^ SEPARATE AT 
1 ' PERFORATION 

_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

711D LLoOS TSTO 0015 31HE 

1. Article Addressed to: 

JOHN S BROWN JR 
C/O ABQ ENERGY GROUP 
3022 CORRALES RD 
CORRALES, NM 87048 

A. Signature; 
J3\Agent 

Addressee 

B. Received by (Printed Na,me) C. Date of D C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: • No 

TroTjg-, Aiiocation'Project - u.Howeir 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt -® 

CM 

c n 
co 
CM 

O 
o 
o 
cn 
i n 
cn 
uo 
o 
CO 
CO 
o 

CO 

g 
o 
X t Q 

o 
co 
o 

CL 
tz 
o 
CO 
o 
o CO Zz\ 

tt 
tt 
CO 

o o 
ra VZ 
LTJ < 

tt 
CO 

TS 
o 
o 
To 
c 

U O u . i 

LIFT HERE 



7 1 1 0 t,t.D5 TSTO Doia a^m 

Postage $ 
$1.05 -

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

X 

d 
T j 

o 

rt 

reet. Apt. No.; 
PO Box No. 
iy, State, Zip+4 

JOHN S CATRON REVOCABLE 
PO BOX 788 
SANTA FE, NM 87504 

g 
TRUST 

B a g g M I W i W i i B 
o 

rr 
r r 
m 

ru 

• 
a 

a 
rr 
rr 
i-n 
a 
J : 
J : 

a 

r-=l 
r> 

(-CO 

r> 
or p-
LU 
_ i 
LTJ 

< 
O 
o 
> LU O 
LX LO 

I--

•z. CO 

R
O

 

s 

C
A

T
! 

oo 
CO 

F
E

, 
N

 

CO 

B
O

X
 

< 

B
O

X
 

H 
X B

O
X

 

Z 

o o < 
a. co 

7110 L.L05 1510 0D12 3C15'J 

1. Article Addressed to: 

JOHN S CATRON REVOCABLE TRUST 
PO BOX 788 
SANTA FE, NM 87504 

:t;C Ot.WLETE THIS-SECTIONONtDELIV 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

o 
CO 

tr 

" Code: Allocation Project - U.HowelF 

3. Service Type X Certified 

. Restricted Delivery? (Extra Fee) Yes 

. Signature ^ .... , 
; '%L / ! / 

7110 tbOS 'TS'IO DD12 W151 

1. Article Addressed to: 

JOHN S CATRON REVOCABLE TRUST 
PO BOX 788 
SANTA FE, NM 87504 

'V 

• Agent 
• Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
---Jf YES enter delivery address below: O No 

Code: Allocation Project - U.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

cn s 
10 a. cn a. 
CO cn 
CM 0 l-O

O
 

CO 
T™ 

0 CM 
cn — 

6
0

5
9

5
 0

1
-0

2
/ 

CD -̂CM O co CM 
cn y_l CO 
•7— 

CM 
t~- CO 

i t tt E 

0 O "5 +-» 
ro 

t : CO 
LTJ <c Q 

o 
x 

o 

"o •_ 
Q. 
C 
o 
co 
o 
o 

CO 

CD tt 

o -2 
O Li. 

tt 
co 
T3 
O 
O 
To 
C 

© SEPARATE AT 
PERFORATION 

B ; r — - 1 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES' 

cn 
LO 
00 
co 
CM 

o cn 
LO 
00 
LO 
O 
co 
CD 
O 

co 

o 
x 

; Q 

CM ^ 

* i 
j= -2 
o o 
CO 1— 
LTJ < 

CM O 
T— O 

o o 
5 tx 
CJ c 
T " O 
co 
co « 

co .2 

.1 < 
H 

"5 

tt 
tt 
o 

co 
Xi 

_ o 
LL. O 

0) 
T3 

CO O 

% it 
E -2 

O O LL. 

LIFT HERE 



7110 Lt05 1S1D 0012 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

testricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

t i p 

Postmark 
Here 

int To 

reet, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

JOHN S ROACH 
3120 SW SENA DR 
TOPEKA, KS 66604-1640 

o 
X 
ci 

c 
o 

O 

Sil 
OC23 

l i f t 
m 

r-

o 

5 

711D ttOS TS10 001E BTLoL 

a 
o 

o 
CD 

a: 

1. Article Addressed to: 

JOHN S ROACH 
3120 SW SENA DR 
TOPEKA, KS 66604-1640 

A. Signature 

X 

J l 
J3 rr m 
ru 
• 
a 

• 
t r 
u i 
rr 

• 

a 
r-=l 
r=t 
r> 

o 
^t-
CD 
T— 

I 

"tf 
CC <=> 

g<CO 

< W\ "> 

•z. 'cu 
x ° a. 
O ™ O 
T O h 

• Agent 

• Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: LTJ No 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

CD a. CD 
co 
CM 
T -
o 
o 
o 
CD 
CO 
CT) 
CO 
O 
CO 
co 
o 

to 

o 
X 

ri 
O 
CD 

o" 

a. 
c 
o 
co it-
o CD 
o 

LL. 

< .. 
. . CM 

To 

CD 
T3 
O 

ro o 
Q O CJ 

CD tt 

LL 

1 \ SEPARATE AT 
' PERFORATION 

.REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NWi 87499 

© 

CO 

o
w

e
l 

CO 
cn 

CL o
w

e
l 

co OO X 

0
0

1
2
 

:1
6
:0

 ri 
i 

+ J 

o CM o 
CD CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD r— o 
CM 
Cn 

O 
T -

T -

CO 

ro co 
(J 

CM 
h -

CD o 

tt' i t E < 
, CD H CM 

+ J 
O c3 

+ J d
e
 

d
e
 

co co o o 
CQ < Q o o 

tt 
tt CD 
CD TS 

r = O 
u_ O 

co 
c 
I _ 

CD 
c 

LIFT H F R F 



Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

int lo 

rest, Apt. No.; 
PO Box No. 
ty, Stale, Zip+4 

JOHN S WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

Si 
"o 

o 
< 
0) 
•a 
o 
O 

m 

LT" 

m 

ru 
!-=i 
a 
• 
• 

tr 
CP 

• 

J I 

o 

p-

r-
cn 

t o g * 

z to 
x £ => 

CO X 

%2i fAr t i c l e> N u m b e 

p 7110 btDS "nS^D 0012 3=173 

CD 
•a 
o 

1. Article Addressed to: 

JOHN S WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

iGOMBLETEuTHISiSEGTWNlpMIl tms&mwffiHBS^ 
A. Signature 

• Agent 

• 
• Agent 

X D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below • No 

TTode: Allocation Project - u.Howell" 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7 1 ID bbOS 0012 3^73 

1. Article Addressed to: 

JOHN S WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

C. Dateof Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Uode: Allocation Project - U.Howell 

i t i i I i ' l • • . • • \ s , i i 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 

cn 

CM 

a 
sz 
o 
CO 
CD 

= co 

^ 1 cn x 
£ <R Q 
5 * • 
CZ3 
O CM 
CD T -

m _ 
cn 

CO v -
o co 
3~ CO 

o 
co 
"o : 
0-
c 
o 

CD O 

.§ < 
l— 

CD . o i ' E 
XI XS uj CD 
O O = 

tt 
co 

iZ 
To 

tt 
CO 

X ! 
o 
o 
75 
cz 
CD 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

n 
: l _ 

© „ .REMOVE LABEL AND 
2 I RECEIPT FROM BACKIN' 

PLACE LABEL ATTOP0 
ENVELOPETOTHE RIGr 
OFTHE RETURN ADDRE 

CM 

tt 

CO 
t-~ 
cn 
co 
CM 
v -
O 
o 
o 
oo 
i n 
cn 
m 
o 
co 
CO 
o 

tt 
_CD 

o o 

CQ < 

co 
% 

Q_ o 
cn X 
o Q 
cb 
y ; •*-» 
CM o 
\— CO 
o o *.~ 
o P

r 

CM c 
—̂ o 

c
a
ti
 

tt 
CO c

a
ti
 

CO 

'• 

la
in

! 

o LZ ( 

la
in

! < 

rn
a
l 

te
/T

 

'ai CM 
CD tt rn

a
l 

te
/T

 

X3 X5 CD o 
co O O cz Q o o LZ cz 

LIFT HERE 



Postage 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ci 

••nt to 

reet Apt. No.; 
PO Box No. 
ty, State, Zip+4 

JOHN SHEPHERD BRAINARD 
C/O BANK OF OKLAHOMA NA AOEIfT 
PO BOX 1588 
TULSA, OK 74101 

• 

ET 

rn 

• 
• 

• 
tr 
ui 
tr 

LT) 

a 

• 

LU 

< 
Q < 

oc Z 

< < 
< o 
LTJ < 

or: 
LU 

O yr 
x 4 - co 
LV O co 
LU 

< o < gco 
o O =3 

-J O 0- Y-

7110 btDS TSTQ D01E 3TS0 

1 . Art icle Addressed to: 

JOHN SHEPHERD BRAINARD 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by {Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: Q No 

C o d e : A l l oca t i on Pro ject - D .Howe l l 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

7110 Lofc.05 1510 D012 31BQ 

1 . Art ic le Addressed to: 

JOHN SHEPHERD BRAINARD 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

C o d e : A l l oca t i on Pro ject - D .Howe l l 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

o 
00 
CD 
CO 
CM 

O 
O 
o 
cn 
co 
cn 
uo 
o 
co 
CO 
o 

CD 

o- o 
cn x 

o 
cu 
75" 
CL 

ZZ 

o 
ra 
o 
o 

0) ±t 

<2 * 

cu 
T3 
O 

o 
75 
c 

T3 
O cu cu cu 

^ -4-* 4 - i 

o o LL £ £ 

1 ) SEPARATE AT 
1 ' PERFORATION 

© , REMOVE LABELAND 
2 j RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CM 

cn 

CM 

tt 

O 12 
CO Q_ 
cn 
co cn 
CM co 

§ T ^ 
O CM 
cn v -

cn ° 
co 
o 
co 
co t -
o co 

cu 

o 
X 

ci 

o 
CM 

CO 

co 
£ 

7/5 
.£ < 

co 
xs 
o 

tt cu 
O "c3 

~= O 

u- O 
CM ra 
co tt E 

co co 
VU v_, w — -

Q O O U- £ 

PS Form 3811 Domest ic Return Receipt 
© 
. ̂ [ ~ ̂ r • LIFT HERE 



711D bfc.DS TSTO DDIS 3TT7 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage StFees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

int To 

reet, Apt. No.; 
POBoxNo. 
'ty, State, Zip+4 

JOHN W BARRINGER 
1054 LYNNWOOD BLVD 
NASHVILLE, TN 37215-4512 

Q 

D_ 

o 

cu 
O 
O 

r> 
t r 
t r 
m 

ru 

ra 
• 

a 
t r 
cn 
r r 
LT) 
• 

JS 

m 

r^ 

CM 
v -
CO 

a T 

| a w 

18? °- -
< > LU 5 S > Z ^ X 

o S < 

711D bLOS 151U DDIS 

A. Signature 

X 
• Agent 
D Addressee 

711D bLOS 151U DDIS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOHN W BARRINGER 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: O No 

1054 LYNNWOOD BLVD 
NASHVILLE, TN 37215-4512 3. Service Type | X l C e r t i f i e d 

1054 LYNNWOOD BLVD 
NASHVILLE, TN 37215-4512 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project-D.Howell 

r- 5 
cn D_ 
cn 
co cn 

CM 
cn \— 
CM 

tt 
SZ 
o 
+J 
co 
CQ 

CM 

o 
o 
o 
cn 
uo 
cn 
co 
o 
co 
co 
o 

TJ Q 

o 
CU_ 

75" 
1— 
tx 
c 
o 
co 
o 
o cu 2. 

.1 < 
"5 

CM • • 
cu tt 
E -2 o o i l J= J= 

tt 
cu 

TJ 
O 
o 
15 
zz 
1_ cu 

+ J c 

-1 ^ SEPARATE AT 
' PERFORATION 

. REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, fSHIVl 87499 

© 

CM 
cn — 
CM 

tt" 
J : 
o •»-» 
CO 

CQ 

cn 
cn 
co 
CM 

o 
o 
o 
cn 
co 
cn 
CO 
o 
CO 
CO 
o 

o 
cu 
o 
1— 

CL 
CZ 
o co mzi 

00 co 

ft E 5 
u i - . . 

tt 
tt o 

o 
o 

CU 

CM 
CU tt 

o 
O il £ £ 

o cu cu 

LIFT HERE 



7110 ttDS 1S1D 0015 MOOD 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fes 
ndorsement Required} $2.30 
(estricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

mtTo 
JOHNNY MARTINEZ 

reet, Apt No.; 2308 E 10TH ST 
PO Box No. 
iy, State, Zip+4 

FARMINGTON, NM 87401 

5 
o 

O 

fm 
'17 ll 

• 
a 
a 

ru 
H i 
a 
a 
• 
rr 
i-n 
t r 
u i 
a 
j a 
j ] 

a 
r=l 
r=l 

r^ 

-tf r-
N m 

LU s 

I - I - -
or to z 
< x O 
S i - i -
f o O 
z z 

o ° < 
- 3 CN LL. 

L : C - i — i 1 

7110 LL05 <T5<T0 0012 4DD0 

1. Article Addressed lo: 

JOHNNY MARTINEZ 
2308 E 10TH ST 
FARMINGTON, NM 87401 

A. Signature 

X 
• Agent 
d Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 hbOS 1510 DDIS 4000 

1. Article Addressed to: 

JOHNNY MARTINEZ 
2308 E 10TH ST 
FARMINGTON, NM 87401 

A. Signature 

v P r * J T • D A g e n t 

X C j % d « t d ^ ^ ^ i l M f i ' ^ • Addressee 

B. Received by {Printed Name) 'C.Oate of D elivery 

D. Is delivery address different from item 1?t LTJ Yes 
If YES enter delivery address below: • No 

"Code: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
o 
o 
CM 

O 
o 
o 
CD 
CO 
CD 
CO 
O 
CO 
CD 
O 

CJ 

o 
x 

d 

CM U 
v - CU 

b D_ 
Ci c 

o 
CO 

co « 

cu o 

.1 < 

tt co 

£ H 
LL. O 
To TO ;— r,, ro ro 

V— • • CM v« r- r~ 
•~- o o> tt £ t 
J j n T J o 0 o 
co o o — * ; * ; 
Q O O LL £ £ 

© •j \ SEPARATE A T 
1 ' PERFORATION 

f S ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING, 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHERETURNADDRES 

CM 
CD 
T -
CM 

tt 
SZ 
O 
CO 

LTJ 

o 
o 
o 
•tf 
CM -.— 
o 
o 
o 
OO 
CO 
GO 
CO 
O 
CD 
CO 
o 

o 
CM 

CO 

CO 

co 
£ 

CO 
Q 

GO 

o 

o 
CO 
o 

CL 
tz 
o 
CO 
o 
o 

tt 
o 

< .. -zz 

s a l 
~ CO CO 
o — 

o o u_ £ £ 

tt 
CU 

TS 
o 
o 
75 
c 
J— 

© 

c 

LIFT HERE 



7110 bbOS 1S1Q 0012 4017 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

'estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

$2.80 Postmark 
Here = 

CD 

a 
o 

X 
Q 
TJ> 
CD 
E 
a 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

'estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here = 

CD 

a 
o 

X 
Q 
TJ> 
CD 
E 
a 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

'estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here = 

CD 

a 
o 

X 
Q 
TJ> 
CD 
E 
a 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

'estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 
$ $6.15 

Postmark 
Here = 

CD 

a 
o 

X 
Q 
TJ> 
CD 
E 
a 
a 

•.nt To £ 
JON E KALB S 

-eef, Apt. No.; 

POBoxNo. 

'}', State, Zip+4 

2207 SUNNY SLOPE DR 
AUSTIN, TX 78703 

o 

< 

o 
O 

ru 
a 
a 

• 
n-
u i 
a~ 

a 
J t 
J 3 

• 

H I 

Q 

Ui 
CL CO 

3° 
cog 

m . >• * 
< z ^ 
* => Z 
UJ CO p 
Z o OT 

- 3 CM < 

7110 tLDS IS^O 0012 4017 

co 
Q 
O 
_ j 

E 

a> rr 

1. Article Addressed to: 

JON E KALB 
2207 SUNNY SLOPE DR 
AUSTIN, TX 78703 

A. Signature 

X 

B. Received by 'PrintedName) 

O Agent 

Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbDS 1510 0012 401? 

1. Article Addressed lo: 

JON E KALB 
2207 SUNNY SLOPE DR 
AUSTIN, TX 78703 

raeived b y ( P r i n t e d N a m e ) , C/Bate ofDel ivet j 

: ls delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CM 
oo 
CM 

a 
sz 
u 
ca 
CD. 

5 °-
r j - O 
CM t -

I ? 
O CM 

« ? 
co --: 
CO V " 
O CO 

CD 

o 
X 

d 
i 

-*-» 
o 
0) 

o 
CL 
c 
o 

c o o 
CJ o 

.1 < 
H •• 
ra o 

tt 
CD 

CU 
TS 

. _ O 
L L O 

"2 tt 
T5 
o 

Q O O LL £ £ 

CJ CU CD 
— 4-> 

© •I \ SEPARATE A T 
' PERFORATION 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACI 

PLACE LABEL ATT0I 
ENVELOPETOTHE R 
OFTHE RETURN AD! 

o 
CM 

o 
o 
o 
cn 
co 
cn 
co 
o 
CO 
CO 
o 

CD 

o 
X 

d 

CM CJ 
•5- CD 

O ' O 
Jr o 0_ 

o o 
cd t ; 

CO < 

c 
O 

'+-» 
ra 
u 
o 
< .. 
. . CM 
CD CU 

TS T5 
O O 

o o 

LIFT HEF 



m 

7110 bbDS TS^D DDIS 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
{estricted Delivery Fee 
ndorsement Required) $0.00 

Totai Postage & Fees 
$ $6.15 

§I«g 

o 
X 

mt To 

reet, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

JON J ANDERSON 
1306 N 21 ST 
COUNCIL BLUFF, IA 51501 

T3 
O 
O 

3 -
ru 
• 

ru 
• 
ca 

• 
tr 
in 
rr 
ui 
• 
JI 
JI 

o 

r=l 
P -

O 
IO — 
CO 

< 
O -• 
w Li; 
tfj H -J 
Q CO CQ 
2 ^ - 1 

"0 2-

z 55 

<=> 7110 LbOS 15 ID DDIS 4024 
o 

<=> 7110 LbOS 15 ID DDIS 4024 
o 

A. Signature 
• Agent 
• Addressee 

<=> 7110 LbOS 15 ID DDIS 4024 
o 

B. Received by (Printed Name) C. Date of Delivery <=> 7110 LbOS 15 ID DDIS 4024 
o 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Q 
O 
_1 

£ JON J ANDERSON 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

COUNCIL BLUFF, IA 51501 3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 btOS TSTD 0D15 4034 

1. Article Addressed to: 

JON J ANDERSON 
1306 N 21 ST 
COUNCIL BLUFF, IA 51501 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

"tf s CM CL 
O 
<tf O 
CM ~̂ 
O CO 

T— O 
O CM 
OO —̂ 9

6
9

0
9
 /2

01
0 

CO T — 

04 0 co 
00 CO 

CN I— ci 
tt 

O
il 

SZ _CD 
O 0 "25 
ro t : CO 

LTJ < Q 

cu 
'o 

c 
o 

o 
o 

tt 
tt CD 

L L O 

co co 
E SZ CU * 

•n cu cu cu 
O r= • " O O LL 

© SEPARATE AT 
PERFORATION 

© .REMOVE LABEL AND 
2 J RECEIPT FROM BACKING 

PLACE LABEL ATT0P0I 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CM 
O 
"tf 
CM 

O 
O 
O 
OO 
CO 
CD 
CO 
o 
CO 
CO 
o 

sz £ o o 
co n 
txt < 

CM O 

cu 
O 5" 
^ ir 
O CL 
CM r-CO -XZ 
CO g 

cu ° 
.§ < 

tt 
o 

r - • • CM j v 
cu cu tt 

B T5 T5 o 
CO o o — 
Q O O LL 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
{estricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

CD 

rt 

v?f To 

reet, Apt. No.; 
PO Box No. 
ty, Stata, Zip+4 

JORGENSEN FAMILY TRUST JUfjE S51996 
5728 E FARM RD 168 
ROGERSVILLE, MO 65742 

1 I 
KIEg' 

X ! 
O 

O 

r=t 
m 
• 

ru 
H I 
o 
• 

a 
r r 

r r 

• 
J ] 

a 
r=l 

r> 

CO 
cn 
CD 

LU 
z: 
- 3 

I -
co 
ID 
or; 
h-
> oo 
—I CO 

CM 
<tf 
r-
cn 
co 

< Q 

uZ oi LU 

2 S - J 
LU rr ^ 
co < > 
2 L L « 
LU , , , D£ 
CD CU 

sss 
- J LO EC 

.=7 ;IVY ••-.»'• 

7110 bt.05 ISIO 0D12 4031 

1. Article Addressed to: 

A. Signature 

X 
• 
• 

Agent 
Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: Q No 

JORGENSEN FAMILY TRUST JUNE 7 19jq6_ 
5728 E FARM RD 168 
ROGERSVILLE, MO 65742 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS 1S1Q 0015 4031 

1. Article Addressed to: 

mmmmm M. cflunaiuic y 
• Agent 
L"3 Addressee 

B. Received by (Printed Name) 
-p • .-79 

C. Date of Delivery 

D. Is delivery address different from item 1 ? { j Yes ~̂ 
If YES enter delivery address below: L7J No 

JORGENSEN FAMILY TRUST JUNE 7 19HS. 
5728 E FARM RD 168 
ROGERSVILLE, MO 65742 

Code: Allocation Project - D.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO Q_ 

§ o 
CN 
^ CO 

CM 

tt 

o 

CO 

o 
X 
Q 

O CM O 
CD 

CTi w 

S o s ™ 
CD 
O CO 

CO 

' o 
0-
c 
o 

CO 

cu 

a E 
HZ i -
o "S3 

^ 'T^ A-* 

ro 1- ro CQ < Q O O u. JE 

tt 
tt co 

« "§ 
\L O 

o j . CO CO 

a tt E E 
TJ CO CO CO 

° •- C C 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACKINC 
PLACE LABEL AT TOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CM 
CD 

CM 

tt 

O 
-f-» 
co 
CQ 

co 
o 
<tf 
CM 

CO 

o 
X 

o 
CO 
o 
a. 
c 
o 

+J 
CO 
o 
o 

tt 
co 

73 

O O u. 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) 

$2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 
Total Postage & Fees 

$ $6.15 

Postmark 
Here 

int io 

reet, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

JOSE E & CLARA E GOMEZ LVG 
PO BOX 520 
A Z T E C , N M 8 7 4 1 0 - 0 5 2 0 

x 
ri 

TR3418 
o 

< 
CD 
TO 
O 
U 

CO 
zr 
• 

ru 

a 
a 

a 
t r 
u i 
r r 

• 

a 
r= l 
p -

•tf 
a: 
f -
o > 
-J 
N 
LL] 

o 
CD 
tn 
< 
< 

oo ^ Z 

Lugo 
LU 5 LU (/)",(— 
O O N 
^ a. < 

o 
CM 
CO 
o 

•tf 
co 

o >• 
Q 
O 

o 
CD 
LT 

7110 L.L0S TSiO 001S 4Q4fl 

1. Article Addressed to: 

J O S E E & C L A R A E G O M E Z L V G T R 4 1|a 

PO B O X 520 

A Z T E C , N M 8 7 4 1 0 - 0 5 2 0 

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

2. ! : A r t i e l e ^ N u m b e r 

7 1 1 0 fc.b.05 1 5 1 0 0 0 1 2 MOMfl 

i l l ! 

• Agent 
• Addressee 

B. Received by {Printed Name) C. Date of Delivery 

•JL 
1. Article Addressed to: 

JOSE E & CLARA E GOMEZ LVG TR 4 1(1 
PO BOX 520 
AZTEC, NM 87410-0520 

Code: Allocation Project - D.Howell 

D. Is delivery address different frafr^lem V?' L^ lYes 
If YES enter delivery addre^s below?-^"**n*"No 

AT f 

PS Form 3811 Domestic Return Receipt 
© 

co 
t̂f 

o 
"tf 
CM 

O 
O 
o 
cn 
co 
cn 
co 
o 
CO 
CD 
o 

CD 

o 
X 

p 
77 
0L 
C 
o 
CO 
o 
o CD _ 

.§ < 

tt 
tt CD 
£ O 

u. o 

S 3 
CO o 

•3 tt 
TJ 
o 

O O Li. 
CD 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

B;r~ 

© 
» REMOVE LABEL AND 

2 J RECEIPT FROM BACKIN' 
PLACE LABEL ATT0P0 
ENVELOPETOTHE RlGf 
OFTHE RETURN ADDRE 

CM 
CTl 

CM 

tt 
SS 
o 
CO 
ru 

CO 
"tf 
o 
CM —̂ 
o 
o 
o 
cn 
co 
cn 
co 
o 
CD 
CD 
o 

c - CD 

D- O 
o X 

S 9 
o 
CD 
o" 

CL 

c 
o 

ro 
o 
o 

tt 
CD 

CD 

.§ < 

Is 
CO o 

$ tt 

O O i l 

LIFT HERE 



7 i i n btos TS^O ODia 4055 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ 

Postmark 
Here 

int To 
J O S E E G O M E Z T R U S T D T D 9 /8 /2008 

-eet, Apt. No.; p Q B O X 1 053 
POBOXNO. D U L C E , N M 87528 
ty, State, Zip+4 ' 

cu, 
' o 

ri 

o 

UT 

a 
rt 
ru 

a 
• 

• 
r r 
u i 
t r 

un 
a 
JJ 
j t 

• 
r=t 

r^ 

o 
o 

CN 

OT 

Q 

CO 
ZD 
OZ 
t -
N 
LU 

O 
O 
LU 
LU 
CO 
O 

p 

o 
_J 

E 
o 

o 
CD 

tr 

i i i ^ i f , •'••y-"f ,/'.i- ,fi' ;"-->_ •"- •' 

7110 bt,D5 "rSID 001E 4055 

1. Article Addressed to: 

JOSE E GOMEZ TRUST DTD 9/8/2004 
PO BOX 1053 
DULCE, NM 87528 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

CN 

cn 
CM 

.— CD 
co S > S £ I o I 
?! - d 
Zr. • 
O CM 
crj T -
UO — cn 
CO 
o 
CO 
CD i - O 
o n s 
r 3 I ! 
•=- o 
I"- m O 

O 
CM 

O 
CD 

"o 
cu 

cu _ 

* * < 
_ CU I— • • CM - -

CD 
TS 
O 

o 
Td 
c 

^ - j S j y T J T J a j c D c u 
n s t l r a o o — * ; +; 
C Q < Q O O u _ £ i = 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

t S ; 

REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES! 

a 

: ; 2 : A r t i c . e N u ^ r . • ^ '^COMPLETE THIS SECTION ONiC 
» ' - in Z. 7 *r~v i "t 

711D L.L.D5 ^5^0 0012 4055 

'A.JSign'ature 1 ' ' ! ! V ' ! "' ' A 1 ' ' 
J / 4" }< U • Agent 
A y & l < L s f r h - r ' ^ j ; , / f ) EKAddressee 

711D L.L.D5 ^5^0 0012 4055 B/Received by {Printed Namey-^ 'J C. Date of Delivery 

1. Article Addressed to: 

JOSE E GOMEZ TRUST DTD 9/8/2004 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 

PO BOX 1053 
DULCE, NM 87528 3. Service Type lX| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return.Receipt 
© 

CM 

tt 

CO 
CO 
o 
CM \— 
o 
o 
o 
cn 
uo 
cn 
CO 
o 
CD 
CD 
o 

o o 
ro 

CQ 

CD JJ 

o 
cu 
o 

!_ 
CL 
tz 
q « 
o 
o 

3 tt 
T3 ru 
o — 

tt 

LL 

75 

O O LL — — 

tt 
cu 
T3 
O 
O 
75 
c 
i— 
CD 
+J 

c 

LIFT HERE 



7110 bbOS 1510 0012 40L.2 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage &. Fees $ _^$£J5 _ 

CD 

o 
X 

reet, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

JOSE M SANCHEZ 

C/O BANK OF OKLAHOMA NA. 

PO BOX 1588 

TULSA, OK 74101 

ru 
J I 
• 

ru 
r=i 
a 
o 

• 
t r 
un 
rr 

UJ 
a 
_n 
J I 

LU 
O 
< 
< 
2: 

< 
O 
X 
< 

o 7110 hh,05 0012 40^2 

•g 
o 

1. Article Addressed to: 

JOSE M SANCHEZ 

C/O BANK OF OKLAHOMA NA AGENT 

PO BOX 1588 

TULSA, OK 74101 

• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: Q No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bt05 TST0 0D12 40L2 

1. Article Addressed to: 

JOSE M SANCHEZ 

C/O BANK OF OKLAHOMA NA AGENT 

PO BOX 1588 

TULSA, OK 74101 

A. Signature 
X \f\ • Agent 

D Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CN 2 
co CL 
o 

o 
CM 

O 
o 

CD ~̂ 
o CM 
cn —̂ CO 
cn 

o 
CO 
o 
CO 

o 
CM 

CO -— 
CN o CO CN 
cn CO 

CM CD 

i t i t 

L
U

I 

SZ 
o o 7D 
ro 

'€ 
-*-» 
ro 

CQ < Q 

o 
CJ 
o 
I 

CL. 
c 
o 
ro 
o 
o 

I— • • CM 
CD 

O g 

tt 
co 

iZ 

75 

CD 

o o u. £ £ 

tt 
CD 

T J 
O 
o 
75 
c :— 
O 
C 

0 1 \ SEPARATE AT 
' ' PERFORATION 

BB; r 

© .REMOVE LABEL AND 
2 J RECEIPT FROM BACKING 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRE 

CM 

cn 

CM 

tt 
o 
ro 
LTJ 

2 % 
°- o 
o x 

ri CD \— 
CM 

o 
o 
CM 
—̂ 
CO 
00 

CD £ 

.§ < . . 
p- . . CM 
"Jr CD CO tt 
£2 TJ TJ 
ro o o ._ 

Q O O LL. 

CD 

LIFT HERE 





7110 LtDS 1510 0D12 H071 

Postage 

Return Receipt Fee 
ndorsement Required) 

_$2J3fl_ 

_$2-3CL 
iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

-$0-00-

Postmark 
Here 

o 
X 

ri 

in* To 

'•eet, Apt. No.; 
PO Box No. 
'ty, State, Zip+4 

JOSE N SENA 

C/O BANK OF OKLAHOMA NA AGEIfT 

PO BOX 1588 

TULSA, OK 74101 

ru 

• 
a 
a 
rr 
LT) 
rr 
" i 
a 

JS 

a 
r=l 
HT 
r̂ -

t— 

LU 

CD 

< 
< 
ZZ 

< 

o 
X 

< 
_1 
i t : 
o 

< u. zz o 
UJ v 

c o * 
2 : < 
LU LTJ 
CO Q 
O 

z<Z 
O 

< 
t f ) 

O 0. p-

r-~ 
P 7110 t.L.05 'IS 'TD 0012 407'1 

1. Article Addressed to: 

JOSE N SENA 

C/O BANK OF OKLAHOMA NA AGENT 

PO BOX 1588 

TULSA, OK 74101 
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1. Article Addressed to: 

JOSE R HERNANDEZ 
PO BOX 1432 

MOSES LAKE, WA 98837 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type | X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

JOSEPH MARTINEZ 
550 CANAVERAL GROVES BLVD 

COCOA, FL 32926-4606 

' COMPLETE THIS SECTION 

A. Signature 
• Agent 
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• Agent 

X G Addressee 

B. Received by 'Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 

JOSEPH RICHARD NICKSON TRUST 
205 WEST 19TH ST APT 10F 
NEW YORK, NY 10011 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? Q Yes 
If YES enter delivery address below: Q No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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WESTFIELD, IN 46074 
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JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
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ALBUQUERQUE, NM 87109 
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1. Article Addressed to: 

JOYCE KATTEBURY 
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1. Article Addressed to: 

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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B. Received by {Printed Name) 
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• Addressee 

C. Date of Delivery 
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If YES enter delivery address below: • No 
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4. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
• Agent 

" • Addressee 

7110 LoLDS TSTD 001H 4130 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JUAN C GOMEZ JR 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 

PO BOX 1238 L 

AZTEC, NM 87410-1238 3. Service Type Certified 
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1. Article Addressed to: 
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1 . Art ic le Addressed to: 
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B. Received by 'Printed Name) C. Date of Del ivery 

D. Is delivery address different from i tem 1? • Yes 

If YES enter delivery address below: • No 

C o d e : A l l oca t ion P r o j e c t - D .Howe i l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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